PATIENT, a boy, aged 18. Fifteen months ago he was sent from eye hospital with pronounced lacrymal obstruction and swelling, left side. There was a mass of hard glands under the left jaw and the left nostril was completely blocked.
Operation, April, 1921: Much cheesy material in ethmoid region. Reported tubercular. Wassermann positive. Transillumination clear. The swelling in canthus quickly subsided; so also did the glands. Mist. biniodid. given. January, 1922: Swelling over the upper part of maxilla. Transillumination now dark. April, 1922: Caldwell-Luc operation. Antrum lined with diseased membrane. External swelling opened up from the inside. It appeared to be in the ascending process of superior maxilla and consisted of putty-like white material, examination of which was negative. Wassermann negative except at first examination. Is this tubercular or congenital syphilis?
DISCUSSION.
Sir WILLIAM MILLIGAN (President) said much had been done intranasally in this case, but he was struck by the boy's excellent teeth, whic,h did not suggest congenital syphilis as a cause. From the description it appeared to be a case of ethmoiditis caseosa.
Dr. W. H. KELSON and Mr. A. J. M. WRIGHT agreed with this opinion, the latter considering that the external expansion of the nose favoured this view.
Sir JAMES DUNDAS-GRANT reminded members that he had shown before the Section more than one case of rhinitis caseosa, and he thought the examination of the putty-like material in rhinitis caseosa under the microscope would be interesting. This was not cholesteatomatous, but consisted of broken-down pus cells.
Mr. J. F. O'MALLEY thought there were two foci, which did not commiunicate with each other. In 1912' he showed before the Section a case with a very hard mass on the upper part of the superior maxilla. Patient, a male, aged 26, was sent to him -because he was thought to have antrum trouble. There was nothing the matter with the antrum, and some members diagnosed the condition as sarcomatous. Wassermann reaction was negative. He tried iodides in small doses, but with no benefit. He therefore reflected the lip upwards, and removed a wedge-shaped mass of putty-like consistence. The microscope did not show this to be either inflammatorly or gummatous. Later he treated the patient with larger doses of iodide, and the condition disappeared, and therefore he concluded it was syphilitic. He advised large doses of iodide of potassium in the present case to judge of the effect.
Mr. DAWSON replied that he had seen several cases of rhinitis caseosa, and had found that when the caseous mass was removed the condition was improved quickly. EHe h&d not observed enlargement of the glands in this condition. The Wassermann reaction was positive in this case, and the patient had been taking iodides ever since.
